2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA(, oooo}gq\q v

1. Entity Name

C—;mﬂs& GI&;LHNL *ERVICE Dp SL‘, Flp :L_J\‘,C‘,-
7

Secretary of State

03-02-2001 90111 030 ***158.75

Principal Place of Business

M Daaeett by

S
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224 !

Mailing Address
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2. Principal Place of Business

| 3. Maiing Acdress

THY IaR et DR .
'\\SUit Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
1= _
City & State . City & State 4. FEI Nurnber Applied For
LA}LI- wordh,  FifA- - 0381857 Not Apolicablc
Country Zip Country " - $8.75 Additional
%__) "/l’ '}-)c\‘ M 8(,;) ' 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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l\ {E\/

Stre tAddr {(PO. Box Nur i Mot Acceptable)

744 G R JS/\ ‘%’f‘E 14

Cit Jdf6 Zip Cod :
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8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1‘4/! CE 2 /— /,«

/
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Sigye "ature. yped o7 printed name of g s1er ag/ rd lllewfapphcaalc

/f,{é%p

ETE: ﬁs@s ered Agem signature required wher e

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!‘! FEE IS $150. 00

After MAY 1,2001. Fee will be $550. 00

10. Elgction Campaign Financing

$500 May Be

0 . ; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Departriient of. State ©
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE _Pr"/;-,l (L. }\5\‘ ] Delete TITLE JR- v ;u, Frcss ()\, DT - [ Change /Eq Addition
MAME Alice A, ICY NAME Pt ne '% j=
STREET ADDRESS | .3y =3¢ m‘i‘ ,\} . STREET ADDRESS 142§ 5 N , ey Rd
CITY - ST-217 Lo ‘(5" Q_) } l_{! B3 CIFY-8T-2IP ")E:l Jord S }413‘3
TITLE Vige - ?ref;a(,\e:'t\‘:'f‘ . O Detete THILE [l Change [ Addition
e | 2 0CE RE Y
g favt
¢ Eotla
CITY-57-2IP 15'7 ( { St "{ CITY-ST-2P
TITLE %_ﬁml\,\ ] Detete TITLE [ Change [} Addition
sz:iF'TADDRCSS Rl R ey :;ﬁr 4DDRESS
ks = . .
CITY-$7-21P ! 5‘70 L =t . CIFy-ST-21P
P TR, wmag 2
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NAE e vee K 1=y AME
STREET ADDRZSS | {319 B U“ﬁ: &N STREET ADDRESS
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TITLE O Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-2p GITY-8T- 2P

13. 1 hereby certify that the information supplied with this filing dogs ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cor porauov or the receiver or trustee empowered o execute th\s report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
y 1 | o

Mar 02, 2001 8:00 am

CR2E034 11/00)



